TECHNIQUE OF TEMPORALIS MUSCLE TRANSFER
The object is to transfer a functioning motor unit to move the paralysed eyelids. The temporalis muscle is always normal in cases of facial palsy. It has a different nerve supply, being from the deep temporal branches of the mandibular division of the trigeminal nerve.
Incision: A vertical incision is made within the hair bearing area so that the scar will not be visible. This incision is made just above and anterior to the ear. The temporalis fascia, which is identified by its shiny surface, is now incised vertically, and two strips of it, dissected off. At the temporal line, where this fascia is attached to the bone, the periosteum is raised with it. The fascia is then turned over upon itself 180 degrees. Then a small strip of temporalis muscle is dissected off sufficient to allow this muscle-fascial strip to reach the medial canthus of the eye. Each strip of fascia is then tunnelled through the eyelids-one for the upper lid, and one for the lower lid. The ends are then brought round the medial canthal ligament of the eye and sutured firmly into place, under some tension.
By this stage, the eyelids should be completely closed by the tension on the fascial strips. The wounds are closed in layers, and the patients are advised against chewing for about 10 days.
RESULTS
This method was described by Gillies (1) , and had been in use in India extensively for lagophthalmos (2) . The results had been very good. The author had carried out this operation for 15 cases of lagophthalmos, in the period [1965] [1966] , and had confirmed the effectiveness, and advantages of this method over the others. There is no doubt of its superiority over the static methods. By the end of 3 weeks, all the patients were able to shut their eyes actively by learning to use the temporalis muscle.
There was 1 case of failure in this series, due to the fascial strip rupturing near the medial canthal ligament.
In some of these patients, a fascia lata sling was also performed for the drooping face and lip, through the same incision. 
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